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PLEASE PRINT

Please complete all sections, 1 through 3.

1.Location of installation
Address /dZé St Arid,,

g

City___4/eisi2ev 1 Byiding Suite No

Tenant Name \>

(if commercial)
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ELECTRICAL PERMIT
APPLICATION

Project/Permit nE- o i e
Nur]n er [‘/\J éc\( Date 7' /7 0!

3. Complete Fee Schedule below -

Number of inspections per permit allowed §

“n.

Service Included: Items Cost (ea.) Sum
. Residential Per Unit Service Included:

1000 sg. ft. or less Ve $14000 . 4
Each additional 500 sq. ft.

or portion thereof - $ 3000 M—
Limited Energy —_$ 3000 (1
Each Manuf'd Home or :

Modular Dwelling Service — $ 7500 2

The installation is being made on property | own
which is not intended for sale, lease or rent.

Owner’s Signature

Tax Lot Map No. )
B. Services or Feeders
Directions . Installation, Alterations orRelocation "
200 amps or less _ % 75.00 2
201 amps to 400 amps — % 9500 2
401 amps to 600 amps —— $150.00 2,
; 601 amps to 1000 amps —_ $200.00 2
Over 1000 amps or voits —_—  $440.00 2
: K . Reconnect Only — $ 60.00 2
* Commercial [] - Residential IZ]
. e C. Temporary Services or Feeders
2;a' Con tractor In ta”at’ OI} ] Only - Installation, Alterations orRelocation
. 7/ v ELra ey 200 amps or less _ % 60.00 2
Elecfmcal Contractor£ 7 201 amps to 400 amps —_— % 70.00 2
Address 401 amps to 600 amps e $125.00 2
Over 600 amps to 1000 volts —_ $ 190.00 2
Date Job Number __ Over 1000 amps volts - $400.00 2
"é’d; : :}',) P . . .
Property Owner vovee TlA v 7 D. Branch Circuits
Contractor’s License No New, Alteration or Extension per Panel
) a) Each branch circuit — $ 500 ——___ 2
Contractor’s Board Reg. No. b) The fee for branch circuits
. without purchase of service
Signature of Supr. Elec’n or feeder fee. / é p) e
Li N Ph N First Branch Circuit o $ 60.00 —r @
Icense No. one No. Eachaddlbranchcircuit — =&  § 7.00 __J4%F o
2b. For owner installations:
E. Miscellaneous (Service or Feeder not included)
Each pump or irrigationcircle —______ $ 5000 2
Print Owner’'s Name Phone No. Each sign or outline lightng =~ ——_ $ 5000 2
Signal Circuit(s) or a limited
energy panel, alteration or
Address extenstion _ $ 5000 (2
City State Zip F. Each additional inspection over the allowable

OFFICE USE

For inspections call .

541 $74. 0429

(

in any of the above, per inspection.
$ 6000 2
*Qr the total hourly cost to the jurisdiction, whichever is the greatest. This cost
shall include supervision, overhead, equipment, hourly wages and fringe benefits
of the employees involved.

. oy
A. Fees total of above $L
B. 25% of Line A for plan review
(if required) $
. > {‘q
\’xiv C}/B%I State Surchage of Line A $ .4
D. Other $
E Investigation Fee $
2§
Balance Due $_Y. =

d
Lz jr’;

This permit becomes null and void if the work authorized by the permit is not commenced within 180 days from date of issuance of
such permit or if the work authorized is suspended or abandoned at any time after work is commenced for a period of 180 days.

Electrical Permits are non-refundable and non-transferable.
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HE ELECTRICAL

UILDING

PARTMENT, LLC INSPECTION REPORT

CITY OF p &upart PERMIT NO. _/SQf 6§65
PHONE 574-0629 PERMIWEE_MM_
'ADDRESS _@36 S Jééa/, AL . PHONE
UNDERGROUND N4 ALLICEIL|NG
TEMPORARY SERVICE __  LOWVOLTAGE
SERVICE FINAL
OTHER STOP WORK

=APPRO N=NOT APPROVED, CR=CORRECT!ON REQUIRED OK TO CONTINUE

RETURN SIGNED REPORT TO INSPECTOR

0O OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS,
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE
PERMIT HOLDER SIGNATURE : DATE

INSPECTED BY : 2/ , DATE

e




HE

PARTMENT, LLC INSPECTION REPORT
oy of e por’ PERMIT NO. £ 084885 7,////07
PHONE 4 24-&24 PERMITTEE‘L@H%LCL
s/ /4%69; y/ . PHONE
\ ¢ )
(Doisnstarss - ,,&ZD) ALL/CEILING

TEMPORARY SERVICE LOW VOLTAGE
SERVICE FINAL
OTHER STOP WORK

A=APPROVED, N=NOT APPROVED, CR= CORRECTION REQUIRED OK TO CONTINUE

‘VB@ SUC V\?a"‘%‘) W—ﬁ:{/ }20)( ,,\ﬂ Cet [._,4 Cel—"_

\
)
RETURN SIGNED REPORT TO INSPECTOR
[0 OKTO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN ‘DAYS.
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE
. PERMIT HOLDER SIGNATURE Py DATE

INSPECTED BY . é’/,fyw[//mj DATE ¥/
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A ’. , LIRS e84 ,
UIL.DING ; - ELECTRICAL
RARTMENT LLC . 'INSPECTION REPORT

o L CITY OF. A/&A/,wd“ PERMITNO. £ 086885  7/1,/08

~ )7 PHONE ___ & 24 4&9 " PERMITTEE xﬂmzw' Elra .
ADDRESS éﬁé/ 1) %'M? 4r. PHONE
4“.(;ch4#

DERGROUND | (Dosswstars - ) ALLICEILING

TEMPORARY SERVICE \ . LOW VOLTAGE

“SERVICE K __ FINAL ‘

. _____OTHER ; | STOP WORK

N

y P A=APPROVED, N=NOT APPROVED, CR‘CORRECTlON REQUIRED OK TO CONTINUE
VWB@ _{(A,«r::c“*‘f‘ E & "*g] Mo { f }Pa\( I/\( Cet /;-Jj /‘M

=
S

E o
th \ . A ¥ + \
I 3
.& :

’ RETURN SIGNED REPORT TO INSPECTOR

' ,D OK TO CONTINUE AFTER CORRECTION(S) ARE MADEWITHIN . -+ . DAYS. -
- PERMIT, HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE L

PERMIT HOLDER IGNATURE Lz
INSPECTED BY Wl




e ELECTRICAL

UILDING
PARTMENT, LLC INSPECTION REPORT
CITY OF /Veulpé ot PERMITNO. E0 &-L8¢S 7l
PHONE ___ S 74~0629 - PERMITTEE_/'.MM
ADDRESs __ b . Sid d,é(m& 7. PHONE

UNDERGROUND COVER - WALL/CEILING

TEMPORARY SERVICE LOW VOLTAGE

SERVICE A ENADS

OTHER ‘ STOP WORK

A=APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE

s S

RETURN SIGNED REPORT TO INSPECTOR

0 OKTO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN i DAYS.
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE

PERMIT HOLDER SIGNATURE : DATE
INSPECTED BY _ € €
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ULpING ELECTRICAL

PARTMENT, LLC INSPECTION REPORT - o
’ CITY OF /lem (‘+ . PERMITNO. Lo & —é?{b?a’ " ful08
PHONE 614 062 ? PERMITTEE KQW Flrath.g
ADDRESS " L2 Sl /(Jf‘(ﬁbu A PHONE

UNDERGROUND.. . COVER - WALL/CEILING

TEMPORARY SERVICE N LOW VOLTAGE

SERVICE S e A GENADS
"_OTHER - , _ STOP WORK :

. “ A;APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE
s S)

RETURN SIGNED REPORT TO INSPECTOR

D OKTO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN - . DAYS: -
. .PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE

“T;PERMITHOLDERSIGNATURE Gl e S S DATE

jINSPECTED BY . J Wh/ L : DATEQ&@@
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PUBLIC SAFETY DEPARTMENT CITY OF NEWPORT OREGON " INSPECTIONS DIVISION
: PERMIT o 03
FOR OFFICE USE ONLY , ' Permit s\m 7 )<
) ' No. Families = Occ. Cert. No.
; of ‘
'.Land Zone ‘Q"—/ Type of Building y Residence S :
] — : Sprinkler System-or
Motel : Occupancy Group R’ Ny ) Apartment Fire Walls Required
i
Permit To : I’g /'7“"( [ /2 lc.:\. C(?
Address K Z 6 5 (/\) /4 27 }36"! ' ] y
. » - : ' . -l
Tax Lot Map Lot _— {?— A Block __ D 6 Addition _E f,f . 3
BUILDING PERMIT '
‘ ' , § Fill O
Application is made to Erect 0] Retocate []- Building B, Excavation O
Alter [ Demolish [ Structure [ _ l Construction [,
Repair O Reroof U Demolitiogo U
Entire work when completed will cost, including labor and materials: $ 7 ,/ oao - Fee$ S 7.2
. . . ' EXCAVATION & FILL
Excavation [ Cubic yds.
Fill O Cubic yds. ' : ’ ' Fee$
MISCELLANEOUS PERMITS
“1 % STATE §. 2 Ao
Sewer $ ____CurbCut $______ sign ___ PlanReviewFee$__ > S%h . IS
" Temporary Temporary SQ.FT | o
Sidewatk & ____ Structures $___ Sign TOTAL
. Street sQ. FT. .
Driveway $ ____ Opening $____ ° Other $ FEES * $ ﬁ % 58
owner Wilbuen  Hall  pdgess _ = Phone
Builder Tohin Son # Tohustonnaaess RY. E. BoX 47 Phore S~ 135 7
Builder's Board No. A4 SO | Exp.Date __/ Z. ,/ / T-R/f 1S .
Architect i Address Phone
Geologist Address ' Phone
DESCRIPTION OF WORK : o ( Y
Ere q“" /2 X Z] .. awa\?»{“ '/G* : E‘.}(’,E;%rr\ '
)/’ O S~ A« A 0D & oL/~ fl g Y ,plq N 1_/20,/‘35 oked ,#aé{.\y'.
A " N | / T — 7
%//2/3[/%5 Ok-ﬂ-i #QUAA_ 0)&‘%&_ #1‘ hoen WK, ‘
ONLY WORK DESCRIBED ABOVE INCLUDED IN PERMIT
| agree to build according to above description, plans and specifications
and the Ordinances and Codes of the City of Newport. A/ariance No. / Date_
Applicant / —L =
‘ APPLICATION RECEIVED PLANS CHECKED BY PLAN EX&\Mﬁ{EFiw ’ PERMIT ISSUED
- : Approved - Not Approved : ) )
By . By ) . By g‘é)”/ é./;é}., )
o § o
Date Date Date _ 4 /Z 0 /%S
N 7 i

' /

Final Date




‘ ' . " CITY OF NEWPORT
Date: @4 /T )IBE "810 SW ALDER ST.
/ i .

NEWPORT, OREGON -97365

. CITY OF NEWPORT
PERMIT APPLICATION
(This is not a permit)

Bu11d1ng S Address:

Construction Value (Include Labor and Materlals) 4%57104%3)

EXCAVATION & FILL

Excavation .- .[:::j - Cubic Yds.
Fill [} - cubic Yds.
Owner ,aﬁgﬁzknh /<¥£4fé7 : Phone:

Address:

Builder: % 9

Phone: Qé{“ 73§'ﬂ

.Address: (;LBVC Zé?/

- Builder's Registration Number

Afchitéct: _ - . Phone:
" Address:

Geologist: o - . Phone:

Address:

DESCRIPTION OF WORK: % /4./ @n/ w_ -




~*PUBLIC SAFETY DEPARTMENT "

| @"‘ 2~ -~ INSPECTIONS DIVISION ‘{Wﬁ Perm” No. 07_/ rj’"f

Newport ‘Oregon -

. Land Zone

Fire' Zone - 2 APPLICATION FOR BUILDING PERMIT yuaion 5 &5 DO 22
{8 e of Building . % - - No. Families ‘Permit Fee $__ G =
Occupancy Grovp L. Apartrnent : -
‘ : : ' : Residence
o Erect e
L L = Relocate mg? : ) . Excavation
Application is made to Demolish ‘Structire Th|s permit covers CORSITITHion

Repair

:,Address -‘ _V ( lé 'yék) /44/@(1 J\f ' — )
Lot . 5 ‘f é I Block J‘/@ __ Addition” /QIZ-C, 3’:—?2

'Constructlon Frame _ - Semi-fireproof . Flreproof steel frame Fireproof concrete

B Nymb'er- of Stories . . ____Height in Feet _ . Type of Roofing Material

. Occupancy or use -

En'nre work when completed will cost, including labor and materials: $ : o ors R ‘

‘ __'Owner //%u. s-4-. /é/@f/ Address : _: - .~ Phone
A Builder /

”Archnect S . ' Address . . " . Phone

’ari_s, attached ‘ ‘— ' Plans on file

- o : ' DESCRIPTION OF WORK
(A Aaege.

Address : - 4 Phone

ONLY WORK' DESCRIBED ABOVEA'INCLUDED IN PERMIT - : Variance -Case No..
o agree to bmld accordlng To above descrlpnon plans and speuflcanons and the Bwldmg Code ofy the” |ty ‘Qf'Newport. A

Apphcamx 7/; Ll

"APPLICATION RECEIVED ; PlANS ‘CHECKED BY PLAN EXAMINER
Approved - Not Approved

PERMIT ISSUED

By

Date .

" OTHER PERMITS REQUIRED BY THIS DEPARTMENT:

sign 7 Moving -

e

..Gas .—— Plumbing . . FElectrical ;= Sidewalk .._ Driveway . _Sewer




[Ber- 4
City of Newport, Oregon
Building Department
APPLICATION FOR A BUILDING PERMIT

‘\’%4//" / o
Permit No./B.G4.......
.................................. .. St.
ST N St.
Lot No ....... é ............ , Block No, X/Q ............. ’Addltlon 6“"" ....... %e Ll
............ Conec. or Blk.............
, Occupied 8s ....ocveuenne.
.................... , Second .....covveeieciannny
.................................................................. N~
ESTIMATED COST OF LABOR AND MATERIALS $‘?/00 ........ , PERMIT FEE J/

i ~ ANY WpRK NOT MENTIONED BELOW IS NOT INCLUDED IN THIS PERMIT.

Plans and Specs, Prepared ¢ sesssasssersocns R aey %Zgg;lsst%i% %rnig_lhggg:

. Recorded Owner .2 ‘ 1dress 2 ST ey Phiicccicnncnaes ,
Name of Builder L ' , Ad everevenes reeeseenerererensasnrenes , Ph e '
REPAIT: coiiiiiiecceecrteccrtricnreerrneiecnesccsnessssestessneessssnssosssssssesssas sessasasassessnnssssesssarsssansssnans

DEMOLISN .ovuriiuriiiinssentsecssesisssssscsssssissssss s ssssss st R R s

TO 1 MOVE crveceecrcrreereretsresesetsssessesesesssssssssssssasasss ststssstssscssassesenssssesssssetstssssssssssesssssesesssnessssaes
Other ....cccccevvervnenene reetesereanetere st esereneiaseens s s enmensseness Lreereerietesestete st se et saestesenenenesaessaessenes

. I, the undersigned, agree to execute the work in conform1ty with the above description, and
the accompanying plans and specs., and the Un1form 11d e as ado@ed by the City of

':‘Newport.

(Slgned) ............................... AT . rreerererene
wner or Agent

Issu

Note: NOTIFY THE BUILDING INSPECTOR WHEN WORK IS READY FOR INSPECTION



